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heat to help toward that end, protection from jar and shock, care- 
ful observation of the infinite details from the moment of birth, and 
lastly, but not least, to be guided by her womanly instinct in gently 
and tenderly handling the tiny bit of humanity. 



CARE OF A PREMATURE BABY WITHOUT AN 
INCUBATOR 

By MARY E. HAYES 

Graduate Michael Reese Training-School, Chicago, Illinois 

As soon as possible after birth the child should be oiled, in front 
of a warm fire, and the cord dressed in the ordinary manner. A shirt, 
abdominal band, and a diaper are put on. The shirt is necessary to 
protect the arms and shoulders, as the cotton in which it is afterward 
wrapped separates with the motion of the hands. A close-fitting 
flannel cap should protect the head. 

The room should be chosen with reference to its heating capac- 
ity; one with an open grate preferred; if this is impossible, a stove 
will be necessary. The temperature should be kept at about 90° 
Fahrenheit. An ordinary clothes-basket, with a feather pillow, will 
serve as a bed. The basket is to be preferred to a crib, as the sides 
protect the child from draughts. As the child has very little vitality, 
it will be best to keep this bed warm with hot-water bags. When the 
child is taken out to nurse, it should be placed on a hot-water bag 
and covered with a light blanket, head and all. During nursing the 
child is close enough to its mother to be kept warm by her body heat. 
During this time, the child's own room can be aired for a few minutes, 
after which the temperature should again be raised to the required 
point before bringing the child back. 

Oil rubs should take the place of baths, and should be continued 
until the child has gained sufficient strength to admit of a sponge bath, 
but in the meantime the eyes and mouth will need washing with ster- 
ilized water morning and evening. Special attention should be given 
to the ears, as the little cap holds them close to the head, and they 
may become sore from heat and pressure. 

Breast milk for a premature babe is almost a necessity. He 
should be fed every two hours during the day and every three hours 
at night. Perhaps at first the child will be too feeble to nurse. In 
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that case the milk should be pumped from the breast. This is put in a 
measuring glass and kept warm by placing the glass in warm water; 
then a medicine dropper can be used to feed it to the child until he 
can suck. In the meantime he should be frequently placed at the 
breast to teach him to nurse. A premature babe sleeps almost all 
the time. He should be fed regularly in spite of this, and as a certain 
amount of nourishment is necessary to the maintenance of life, great 
patience and perseverance are necessary in order to make him take 
the required amount; but do not give up until you have accom- 
plished your purpose. It may take an hour to get him to take one 
tablespoonful of milk. If the food is sufficient in quantity and of good 
quality, the child will gain steadily from six to eight ounces a week, 
after the first week. 

When the child is taken up to be fed the diaper should be changed, 
olive oil and absorbent cotton being used for cleansing purposes, as 
the skin is too tender to bear frequent washings with water. 

In placing the child in his bed, be sure to reverse his position 
each time. Handle as little as possible, and avoid tub baths until the 
child has gained strength and resistance. If the babe goes into a pro- 
found sleep after a tub bath, it is an indication to discontinue them 
until he is stronger. 

There is no set time for taking the child out of cotton and dress- 
ing him in full; we must be guided by his condition. The condition 
also will indicate when to lower the temperature of the room, which 
should be done gradually. 



CONTAGIOUS NURSING IN PRIVATE HOMES 

Br SARA M. DICK 
Graduate of Illinois Training-School for Nurses 

The following suggestions may prove of some aid to nurses who, 
though having had the necessary hospital training in contagious 
work, have not been called on to deal with conditions met with in 
private homes. 

In many homes a suite of rooms is available, so that very little 
difficulty is encountered in isolating the case, while in others, where 
means are limited, the nurse's ingenuity is sometimes taxed to the 
utmost to observe needed precautions without usurping the one bath- 
room and upsetting the entire routine of the household. 



